Male breast cancer is an uncommon disease of uncertain etiology. We describe a 66-year-old man who presented with a palpable mass in the left breast with associated nipple inversion. Mammographic images demonstrated a spiculated mass within the subareolar left breast at the palpable area of concern. Sonographic evaluation demonstrated a hypoechoic mass within the subareolar left breast at the location of the mammographic abnormality. The patient underwent an excisional biopsy and was subsequently diagnosed with high-grade invasive ductal carcinoma, the most common histologic type of carcinoma identified in men.
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CASE PRESENTATION
A 66-year-old white man presented to his primary care physician complaining of a palpable mass in the left breast for 1 month. Routine digital mammographic images of both breasts (Figures 1 and 2 ) demonstrated a 2.4 cm mass within the subareolar left breast at the one o'clock position, which corresponded with the patient's palpable area of concern, with associated nipple inversion. Th e mass appeared spiculated and persisted on spot compression views. Sonographic evaluation of the left breast demonstrated a hypoechoic mass, measuring 1.3 × 1.3 × 1.0 cm, within the subareolar region (Figure 3) . Th e patient underwent an excisional biopsy. Th e histologic diagnosis was high-grade invasive ductal carcinoma, and the patient was subsequently referred to an oncologist for further treatment.
DISCUSSION
Breast carcinoma in men represents approximately 1% of all breast cancers and 1% of all malignancies in men. Th e incidence of male breast cancer appears to be increasing (1) . Th e risk increases with age, and the median age of diagnosis for men is later than that for women (2) . Th ere are several known risk factors for male breast carcinoma, including genetic predisposition, prior radiation exposure, alterations of the estrogen-testosterone ratio, and occupational hazards; our patient did not have any of these risk factors. All of the histologic types of carcinoma identifi ed in the female breast have been encountered in men, with invasive ductal carcinoma being the most common. Due to the absence of lobules in the normal male breast, invasive lobular carcinoma cases are seen infrequently. Bilateral breast cancer occurs in <2% of male patients with breast cancer (3) .
Over the past decade, there has been an increase in the number of imaging studies performed in men. Th ese are largely performed in patients who present with complaints of a breast lump and/or breast pain. Th e combination of mammography with targeted breast ultrasound can be used to diagnose male breast carcinoma and has been reported to have a high sensitivity and specifi city (4) . Th ere are limitations to these techniques, particularly in the male breast; for example, benign disease such as gynecomastia can mask underlying malignancy (5). Additionally, as male breast cancer typically occurs in an eccentric subareolar location, sonographic localization and evaluation of lesions can be complicated by the dense acoustic shadow of the nipple. Magnetic resonance imaging is being increasingly used in imaging the male breast and is an important diagnostic and problem-solving tool.
Currently, there are no guidelines regarding screening mammography in asymptomatic men at any age due to the rarity of male breast cancer. Current National Comprehensive Cancer Network guidelines for men with BRCA mutations recommend consideration of baseline mammography followed by annual mammography in those men who are shown to have gynecomastia on the baseline study (6) . Gynecomastia is an overdevelopment of the glandular tissue of the breast region in males. Th is is diff erent from fat deposits in the breast, which are seen in obese men. Gynecomastia is seen in adolescent males during puberty and in older men. Coexistence of gynecomastia and ductal carcinoma, though rare, has been reported (7) .
Treatment for male breast cancer depends on the histologic type of cancer as well as the degree of spread of disease at the time of diagnosis.
